In 1969, Francois made an extensive review of the subject showing that cryptophthalmos is not a localized malformaton but a syndrome characterized by cryptophthalmos, anomalies of the head, ears, nose, syndactyly, and genital abnormalities. Up to 1969 there were 43 cases reported in the world literature (Ide and Wollschlaeger, 1969) . No chromosomal anomalies have been demonstrated, but parental consanguinity has been observed in 15°of the cases and it has therefore been suggested that autosomal recessive inheritance is likely (Frangois, 1969) . In the present paper we report two affected families from Bahia State in Brazil.
any recognized abortions. From the point of view of genetic counselling, it is desirable that the proportion of conceptions which will have unbalanced karyotypes be established. Before the birth of the proposita it would have been reasonable to suppose, from the evidence in generation III, that unbalanced karyotypes were likely to occur with low incidence or not at all. It should be remembered that Jacobs (1972) has shown that the incidence of unbalanced karyotypes is low or nil in families in which the reciprocal translocation has not been ascertained through an abnormal individual. The present family, ascertained through the chromosomally abnormal proposita, provides an example of a translocation in which unbalanced zygotes are produced, but the incidence cannot be calculated. Therefore, prenatal chromosome diagnostics through amniocentesis should probably be advocated in future pregnancies of the translocation carriers or their spouses.
This study was aided by grants from the Sigrid Jusdlius Foundation, the Finnish National Research Cryptophthalmos in Two Families from Bahia, Brazil* Summary. Two families with cryptophthalmos are reported. Both families came from the same town in Bahia State, Brazil. Consanguinity was known between the parents themselves, but not between the individual families reported here. However, a common ancestor for both families is very likely because the four parents were born in the same 'municipio'. There was one affected girl in family 1 and four affected sibs in family 2. A pair of affected monozygotic twins and a case of possible low expressivity of the syndrome are described in family 2.
Congenital fusion of eyelids was described by Zehender and Manz (1872) Fig. 1 ). A mulatto female was born with bilateral cryptophthalmos and was first seen at the age of one month. Her eyes were small ( Fig. 2) , had an abnormal shape, and the distance between them was increased. Eye movements were present with some indication of light perception. Eyelashes and eyebrows were absent. The frontal hairline was high in the centre, but laterally extended towards the orbits. Her nostrils were elongated upward. There was a longitudinal fissure extending down the midline to include the nose, upper lip and tongue. The palate was high. Both ears were normal in shape and size but low set. Skull radiology was normal. Her chest was normal apart from the nipples which were widely spaced. There was syndactyly between the second, third, and fourth fingers on both hands with a typical simian crease on the right hand and an atypical one on the left. Syndactyly was also present on both feet from the second to the fifth toes. The clitoris was enlarged but otherwise the genitalia were normal.
The patient was the second child of a young couple (Fig. 2) . The pregnancy and delivery were uneventful. The first child was said to be normal, but was not examined by us. The parents said they were related to each other but were unable to state the precise degree of relationship.
Family 2 (Fig. 3) . Female mulatto twins (Figs. 4 and 5) were first seen at the age of two days.
Case 1 (M.C., VI.16). Bilateral cryptophthalmos was present. Her facial abnormalities were very similar to those found in case 1, family 1, except for the presence of a line of fine hair along the facial midline. Eye movements were present, but there was no indication of light perception. Her ears were abnormal and low set. The hands were grossly abnormal due to syndactyly uniting 
Case Reports
The abnormalities of ears, nose, genitalia, hands, and feet were similar in both twins.
Case 3 (J.C., VI.9). An 8-year-old male brother of the twin girls. He did not have cryptophthalmos but there was flattening of the supraorbital ridges with pseudohypertelorism, cleft palate, abnormal teeth, unilateral cryptorchidism, and syndactyly. Assuming autosomal recessive inheritance these findings suggest either that he was a homozygote with less severe manifestation or a heterozygote.
Case 4 (G.C., VI.7). A stillborn male delivered prematurely. From his parents' description it seems likely that he had bilateral cryptophthalmos, syndactyly, and genital abnormalities.
Family History showed that the parents were second cousins once removed and the mother's parents were first cousins. Clinical examination (by E.S.A.) of all individuals shown in the pedigree did not disclose any abnormality. The mother said that the abortions (VI.8 and VI. 14) did not show any features to suggest the syndrome.
Discussion
The twins in family 2, their parents, and two normal sibs were studied for ABO, DCEce, MN, P, Kell, and Duffy blood types. The ABO and MN were segregating allowing an overall estimation of 0X976 probability for monozygosity.
The clinical descriptions of the cases reported by Key (1920) , Ashley (1947), Gupta and Saxena (1962) , Sugar (1968 ), Francois (1969 , and Ide and Wollschlaeger (1969) , together with those described here, show cryptophthalmos to be a syndrome with a wide range of expressivity. In addition, the finding of different ocular manifestations in the monozygotic twins suggests that genetical factors alone do not account for this syndrome. The anomalies described in case 3 in family 2 may represent one of the mildest cases of the syndrome so far reported. Unfortunately, there is no way available to investigate whether the case with mild anomalies is one of low expressivity in a homozygous individual or partial manifestation in a heterozygous one.
The finding of consanguinity between the parents in both families increases the evidence favouring autosomal recessive inheritance. Both families came from the same town in the State of Bahia, had different family names, and were not known to be related. However, their birthplace was within the same 'municipio'. Because the kinship coefficient is higher for individuals born at shorter distances in this region, north-eastern Brazil (Azevedo, 1969) , it is easier to assume a common ancestor for both families than to admit independent mutations. 
